. i . -

2001 UNIFORM BUSINESS REFORT’(UBR)
DOCUMENT # PO0000026085

1. Entity Name

BUTLER'S FINE USED CARS OF TAMPA, INC.

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90169 017 ***150.00

Principal Place of Business

137071/2 M. NEBRASKA AVE.
TAMPA FL 3361

Mailing Addrass

137071/2 N. NEBRASKA AVE.

TAMPA FL 33613

AT

HIMH

{Sea criterla on back)

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied Far
Sq "'3(0'3 93 93 Not Applicable
Zie Courtry Ze Country 5. Cortificate of Status Desied ~ []  $8-7 Acitional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- BUTLER, DENNIS - - T - - Buﬂfx 'T"{‘ "i #‘ = At -
A P.O. Bax Ni is N bl
13707112 N NEBRASKA AVE. Strest Address (P.O. Bax Number is Not AccepE e')
TAMPA FL 33613
2 g FNYRN L <
City Zip Code
FL :335 b
8. The above named entity submits this statemenNor the pur of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE 3-1¥-of
istarad agerd and yte X applicable. {MNOTE: Agen: si caguired when rew DATE
5. This corpgédfon is @igible o satity s Intangible FILE NOW!! FEE IS $150.00 10, Eiect e Finarc
Tax fiing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 wmay Be

) Addedto Fees

Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ©° 1 Dejete THLE O crenge  [JAdaition | S
NAME ﬁ(-fTLi F 7;4 " '4. NAME 2
SRETAORESS | 3Biog Fiepg e, ot STREET ADDRESS 3
NS | ZE/RYRHILES | P 335Y0 o728 o
e ! 4 73 Detete TME O chage [ Adsition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TTLE [ belete TILE O Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
oy:si-ap | - ——— — — X urv-sTmr— e - B
TLE O pelate TME E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Detets TILE [ cnange [ Addftion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TMe [ betete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-ST-2IP
13. thereby cerlil"y‘ilhal the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furl_har certify that the information

indicated on this report or supplemental sepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or rustee empowered 10 ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all of ed.

-
SIGNATU 3201
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DI Date Dawyimie Phone #




